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. m hours per respanse............. 16.00
HEMBAG ) FOR |
02066191 ; NOTICE OF SALE OF Sg5{ SEC USE ONLY
R PURSUANT TO REGULY e s
SECTION 4(6), AND/OR | |
{ —7%4‘ zg UNIFORM LIMITED OFFERING EX | |

Name of Offering ((t] check if this is an amendment and name has changed, and indicate change.)
- Sale of limited partnership interests

Filing under (Check box(es) that a [JRule 504 [JRule 505 BJRule 506 [ Section4(6) [JULOE
Type of Filing: _E' New Ftllng_ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the mformauon requested about the issuer RLECT AV/AII Ary)

Name of Issuer ([1] check if this is an amendment and name has changed, and indicate change.) - --1 T WZAULADLE COPY
Mast Credit Opporiunities |, L.P.

Address of Executivi Offices (Number and Street, City, State, Zip Code) Telephone Number ({Including Area Code)
c/o Mast Capital M:inagement, 60 State St., Boston, ' 02109 617-878-2150

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investments in securities

Type of Business Organization ‘
] corporation [X] limited partnership, already formed [Jother (please specify):
[ business trust [] limited partnership, to be formed

MONTH __ YEAR ROCESSE
Actual or Estimated iDate of Incorporation or Organization: [0]5]0]2] & Actual 0O Estimated
Jurisdiction of Incorp oration or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

JUL 22 200
CN for Canada; FN for other foreign jurisdiction)’ ﬂﬂ

General Instructions THOMSON
Federal: ’ FINANCIAL

Who Must Flle: All issuers raking an offering of securlties in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When To Fila: A notice must ba flled no later than 15 days after the first sale of secuiities In the offering. A notice is deemed filag with the U.S. Securities and Exchange Commission
(SEC) on the earller of tha data it is recefved by the SEC at the address given below o, if received at thal address after the data on which it s dua, on the date it was mafled by United
States registerad or certifiec mai to that addness,

Where to Fite; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Coples Required: Emﬂ_ggpjﬂ of this notice must ba filag with the SEC, one of which must be mznually signsd, Any coples not manually signed must be photocopias of (he manually
signed copy or bear typed o; printed signatures.

Information Required: A ngv fllng must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes theretn, tha Information
requested in Part C, and an material changes from the information previously supplied in Parts A and B. PartE and the Appendix naed not be filad with the SEC.
Filing Fee: Them is no fedeigl filing fas.

State:
This notice shall be used to ndicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securifies in those states that have adopted ULOE and that have adopled
this form. Issuers relying on 'the ULOE must file a separate notice with the Securities Administraior in sach state where sales ara to be, or have been made. If a state requires the
paymentofafeaasa pmomdrﬁon to the claim for the exemption, a fze in the proper amount shafl accompany this form. This notice shall be fiad In the appropriata states in accordance
with state kaw. The Appendix to the notioe constitutes a par of this notice and must be completed.

ATTENTION
Failure to file notici» in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
approptiata !ederal]notlce will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potentlal persons who are to respond to the collection of information
centalned in this form are not requirad to respond unless the form displays
a currently valid OMB control number
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T ~ AT BASICIDENTIFIGATION DATA

.

|
. 2. Entér. the information requested for the following:

« Each promoter of the issuer, if the issuer has been organlzed within the past five years

-+ Each be neficial owner havmg the power to vote or dnsposa or direct tha vote or dlsposmon of, 10% or more of a class of

equity sacurities of the issuer;

t

« Each executive officer and dlrectcr of corporate issuers and of comporate general managing partners of partnership

issuers;and

» Each generat and managing partnership of partnership issuers.

Check Box{es) that Apply: CIPromoter . [] Beneficial Owner L] Executive Officer L} Director - B General and/or
Managing Partner
Full Name {Last namae fist, If individual) ! i
Mast Capital Managomant, LLG . i
Business or Residence /Address {Number and Street, City, State, Zip Code) )
60 State Street Boston ! MA 02109
Check Box{es) that Apply: L] Promoter [J Beneficial Owner K Executive Officer [ Director [] Gensral and/or
. ] Managing Partner
Full Name {Last nama first, f individual) [
Madison, Christophar J. . . ’
Business or Residence /\ddress {(Number and Street, City, Stats, Zip Code} ; :
Mast Capital Managemant, LLC, 60 State Street . Boston ! MA 02109
Check Box(es) that Apply:  [J Promoter O Beneficial Qwner B Executive Officer | O Director O General and/or
- . ! Managing Partner
Full Name (Last name fi;st, if individual) i
Stelnbery, David J.
Business or Residence Address “(Number and Street, City, State, Zip Code) '
Mast Capital Managament, LLC, 60 State Street Boston MA ) 02109
Check Box{es) that Apply: L Promoter Beneficlal Owner + ] Executive Officer L) Cirector . [0 General andfor
V] Managing Partner
Full Name (Last narmne ﬁisl, if Individual) '
Martinez, Gilda ' :
Business or Residence Address (Number and Street, City, State, Zip Code) N
2696 2 Brothers Couirt Oceanside . NY ' 11572
Check Box(es) that App'y: L} Promoter Beneficial Owner [J Executive Ofﬁcer i E] Director /| O Generat and/or
| ‘ Managing Partner
" Full Name (Last name first, if indhvidual) .
. b
Forese Page Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code} i
845 Mort Drive Los Altos L CA 94024 :
Check Box{es) that Appy: ] Promoter b Beneficial Gwner ‘O Exacutive Officer L] Director ~ [0 General and/or |
_ ) ! Managing Partner |
Fuli Name (Last name first, If individual) ! |
. ' |
Davisa Corp. Employee Pansion Trust Dated 9/30/80 !
Business or Residence .Address (Number and Street, City, State, Zip Code)
37 Prospect Drive . Chappaqua NY 10514

20f8

{Usa blank sheet, or copy and use addlticnal copies of this sheet, as necessary.)
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. A:BASICIDENTIFICATION:DATA -~ .

. 2. Enter the information requested for the foliowing:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each tensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issusr;

¢ Each executive officer and director of corporate Issuers and of corporate general managing partners of partnership
issuers;; and

e Each general and managing partnership of parinership issuers.
I

Chack Box{es) that Ap3ly. L] Fromoter " 1X] Beneficial Owner [] Executive Officer [T Directer L] General andior
Managing Partner
Full Name {Last name first, if Individual)
Foley, Michael
Buslness or Residence Address {(Number and Streel, City, State, Zip Code}
140 Wast 86" Straat New York NY 10024
Chack Box(es) that Apply: ] Promoter U Beneficial Owner O Executive Officer L} Director Ll General andior
Managing Partner
Full Name (Last name first, if Individual)
Business or Residenca Address {Number and Streat, City, Stata, Zip Code)
Chack Box(es) that Appty: [ Promoter " 0 Beneficial Cwner ] Exscutive Officer O Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Addrass {Number and Street, City, State, Zip Code)
Chack Box(es) that Apply: ] Promoter J Beneficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Partner
Full Narme (Last nama first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Chack Box{es) that Apply: L} Promoter O Beneficial Owner L Executive Officer 7 Director ~ [] General and/or
: Managing Partner
Full Name (Last name “irst, If individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apnly: [ Promoter [J Beneficial Owner O Executive Officer O Director O General and/or

Managing Pariner

Full Name (l.ast name first, if Individual}

Business or Residence

Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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£ INEORMATION/ABOUTOFEERING!

. 1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? . ............. O 4]
Answer also in Appendix, Column 2, if filing under ULOE."
f
2. What is the minimum investment that will be accepled from any individual? . ... ... ... .o oot $ 1,000,000
: Yes No
3. Does the offering pemmit joint ownershipofasingle unit? . . ... ... ... .ottt X dd
4. Enter the information requested for each person who has been or will be paid or given, directly or mdwecﬂy, any
commission or slrnllar remuneration for solicitation of purchases in connection with sales of securities in the *
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a sta.e or states, list the name of the broker or deafer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nama first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
“States in Which Percon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ...t i e vt e O A States
Al 0O w0 A0 WO Al cod cngd el e OrF O wald w O (o O
g 0O w0 ki DO a0 megg vojd ™A Om) O M B MS) O Mol O
0O NP vl INHEO g O g w3 Nl (o) OfoH O (o B (ORI 8 (PA] O
R O so) @ 1sop 0O PN O g pnl wviod valll wa OO ) 0O w00 (PRI [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . .. ....... ... iiiii i e i i e O All States
a0 WO A0 wg eADd o] eng e 0 o Jry O ©wAaOd () O o) O
gm0 wi ks kDO a0 mMmel0 moid A OMr O O Ms] O woj O
MTT O NI O MO 0 (nNO i O inejd ol OoHI O ok B ORI O [PAI O
| [0 o(sep i sojp 0 O m0 wnf vl vald waOwimd mwn O wy) O PRI [
Full Name {Last name first, if individual) : '
Business or Residence Address (Number and Stre.ei, City , State, Zip Code) '
Name of Associated Broker of Dealer
States in Which Percon Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Slales) . . ... .. .. . . i i i i e e e e Al States
A O A 0O a0 AR O ADd oo end ee0 ¢ O O iea O mw g oy 4
i 8 O wih xs]3 mBD rald meld mod Al M) O my O ms; O Mo O
M0 WNelQ v i N Qg g O N3 wop QioH O o0 orR] O PA O
Ry O )@ s003 MDD MO wnd vo O A O3 wa EIMVIEI My 0 w0 PR [

(Use blank sheet, or copy and use additicnal copies of this sheet, és necessary.)
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{TORRERING'PRICEENUMBERIOEINVESTORSHEXPENSES;AND;USE:OFIPROCEEDSH 1}

) 1 .énte;

e aggregatn ering price of secumies included in this offering and the total amount already sold.
Enter “0° if answer I “none” or "zero.” If the transadtion is an exchange offering, check this box O and
indicate In the colurnns below the amounts of the securities offered for exchange and already exchanged.

Type of Sezurity
LI 1 A
QU ...l e e
(0 common [J Preferred

Convertib!e| Securities (includingwarrants) . . ... ....... ... o o
Partnershipi Interests. .. ... e i e ‘
Other (Spe l:ify ) [

1L |

‘ Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the ag3regate dollar amounts of their purchases. For cfferings under Rule 504, indicate
the number of perjons who have purchased securities and the aggregate dollar amount of their
purchases on the tital lines. Enter "0" if answer is "none" or “zero.”

Tedal (forfilingunder Rule 504only) .. ... ... i, .
Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthis filing is for an-offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, lto date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securit'es in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE B0, e e e e e

4.a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this uﬁ'enng Exclude amounts relating sclely to organization expenses of the,
issuer. The mfonnatlon may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box to the left of the estimate.

Transter ACents FeBS. .. ... . .. i i e e
Printing and Engraving Costs. .. ............. .o .
Legal Fees! .. .....cooouiii.. e e e et e :
ACCOUNtNG[F RS, . ... e e e
Engineening Fees. .. ... ... ..t e i e '

Sales Comimissions (specify finders' fees separately) . .............. ... ... ..

Other Expenses (identify)

Aggregate Amount Already
Offering Prica Sold
$___.0 $ 0
80 . L] 0
$__9 $ 0
$550000 $550.000
3 0 $ 0
$550,000 $550,000
Aggregate
Numbet of Dollar Amount
Investors of Purchases
4 $550.000
$
$
Type of Dollar Amount
Security Sold
S
$
$
$
D $0
........... 0 so
........... & $5000
.......... .0 %0
............ [ so
......... ..0 so
............ 0 so
e P 85,000




T ZCT OEFERING PRICENUMBERIOE]INVESTORS  EXPENSESANDIUS EIOF:PROCEEDST s iy 2ibiains

b. Enter the difference between the aggregate offering price given in response to Part C- Ques-

tion 1 and total exoenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” e $545.000
5. Indicate below the ismount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the pur; oses shown. If the amount for any purpose is not known, furnish an estimate and

check the box to th3 left of the estimate. The total of the payments listed must equat the adjusted

gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Payments {o

Officers,
Directors, & Payments To
‘ : Affiliates Others
Balanes ANt TBes. . .. .t e e e e e O so ‘ dso
Purchase of real 51818, . . .. .. ..ottt e e O so [ so
Purchase, rental or leasing and installation of machinery and equipment . ........ . Oso O so
Construction or leasing of plant buildings and facilities . . .................. ... - [ s0 O so
Acquisition of other business (including the value of securities involved in this
offering that|may be used in exchange for the assets or securities of another
ISSUEr pUrsSUANt 0 AMETgET) . . ... .t i e e O so [ so
Repayment of indebtedness. .. .. ...\t vrree it et O so Oso
WORKING CAEHAL . .. . oottt i e e e e 0Oso Oso
Other (specify): Investments In securities Os (4 $545.000
e Os____ Os

Column Totals s (X $545,000

BJ $545.000

l
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the
following signature oonstltutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredlted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type)’ , Siw@i—, M Date.
Mast Cradit Opportunities |, L.P. &Do\—“ 7710102

Name of Signer {Prirs; or Type) Title of Signer (Print or Type)
Christopher Madison Manager of General Partner
ATTENTION

( Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.) ]
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